MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z6

o —
. DEPARTMENT OF PUBLIC HEALTH AND WEL FARK 1003 322 STATE FILE NUMBER
istration Digtrict No, 3_1 8gry Ragistration District No. ___.__ = ‘Wegistrar's No

DO NOT WRITE " ooooem-asneeear =79 JPQAry Ragistration District No. .. ¥~ > Wigistrar's No. -=xm--=-=22o .
ON THIS STUB AMERDED r'- 1962 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 a a. COUNTY 2 5TATE  Missourde. county admission}
Rev. 4/59 % b. Ccl)h’ If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. ccl)TRY , Inside Limits
R .
S TOWN St.Louis . TOWN St.Louis Yos f No O
1 < c. FULL NAME OF (If NOT in hospital, give location) 1nside Limits d. STREET (It cutside, give location) Reside on Ferm
—_— HOSPITAL © ADDRESS .
2 2/ < INSTITUTION.  Homer Fhillips Hospital |YeX3 weO - 3207a St.Louis Ave, |Ys=DO Nelm
)
1 [ 3. (P]J_AME OF DECEASED First Middle Last . 4. Dg":I'E Month Day Year
ype or print} »
Athanasios Mavros(AKA) Thomas Mavrogianis(AKA) Tom Mavros | peam March 23, 1962
4 2] 5. SEX 6. COLOR OR RACE 7. Married [ Never MarriedZX [8. DATE OF BIRTH | ®. AGE {last birthday) [ IF UNhDEE IDYEAR :: UNDER 2’: HR
- ] . Widowed Di d Months ays ours in.
5 0 Male White idowed (] verced O 16 /75 /1888 73
——— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [ durmg mon of yworki Infn, aven if retired) .
2 Retired  Dea Wholesale Produce {Sanga Arcadia,Greece U,S,
7 2 C 13a. FATHGR'S NAME i 13b, MOTHER'S MAIDEN NAME “TT4. NAME OF HUSBAND OR WIFE
= -
e Demetrios Mavros Katherina (Unknown) None
8 I Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECHRITY NG | 17. INFORMANT Address
——— 8 (Yes, no, or unknown)| {If yes, give war or dates of service . .
9 - o " George Christopoulos,5536 Division St.
] — 18. CAUSE OF DEATH {Enter only vne cause per line f INTERVAL BETWEEN
10 < z PART | DEATH WAS CAUSED BY: Chlcago ’ Illo ONSET AND DEATH
SR~ N T = . IMMEDIATE CAUSE (2
1 pps glo 3
o ele 3 M W
12 3 o 5 a Conditions, if any, DUE TQub) 5
Z - » |5 wbhoich gave r["[ r)° N ¥
z[2 B S R : alouX \5¥
13 = ll)'ii'n.g"g cal.rsnu last. @0 m W v \ “/Q \M.\ 9—3 \ \qbl b
= £ -
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ut t 1o the terminal PART iIl. 1¥ decaased was female as
o g disease condition given in PART { (a) &E‘@—\ M there a pregnancy in last 90 d:'vl.
77; § rD Yes [ O Ne I O Unknown
L g é 19. WAS AUTOPSY | 20a. Accwm SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer netule of injury in PART | or PART Il of item 18.)
PERF D? O
g ¥] YES [ NO O
4 g 3 20c. TIME OF Hau Month, Day, Year ]
5 INJURY. .  a.m.
v g < g } 9 _pm. 3 - ’)- 31
r 4 m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOGATION COUNTY STATE
] WHILE AT WORK [ \ hcrofv street, office bidg., etc.) .
» NOT WHILE AT WOR \ I} IK . @ AIA
U ne E g T he“
S o = g 21. | sttended the d d from. to. and last saw hir';n alive on.
@ o o Death occurred at ‘_""‘--—.-7 m on the date stated above, and to the best of my knowledge, from the causes stated.
w 2 = PEe - : . -
w u titl 22 DRESS . DATE $IGNED
35 a % o] 222 BAGNATURE (Og itle Ny . gt Tt é}/
x| = DIV // = %
i 235 RURTRJL CREMATION, | 230JDATE / |23 E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
o) [=] REM AL (Specify)
z 3-27-62 Matthews Cemetery t.Louis
= L7 5a. FUNERAL DIRECTOR ADDRESS © 25. DATE RECD."BY LOCAL REG. | 26. REGISIRAR'S YGNATLRE
w > . .
= = JAlbert H.Hoppe,Inc.,u4700 Washington Blvd. map 26 1962 /8
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Lo ’ Y77 T STATEMENT BY"[I§ENSED EMBALMER
* - 1 hereby certify tha'ff,'the body whose name is recorded on the reverse side of this certificate was embalme
or by - - Student Embalmer No.

working under my personal supervision

¢ (- o)
Student Signed ,/03———,0 () \AJM

- Signature of Student Embalmer

/
Licensed Embalmer No. 3 S— 7 S

P. Q. Address C)

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT; he also shall sign in his OWN handwrmn'

if this body is not embalméd, fact should be so stated, above. L [

T - L




